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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .. B83~038805

DEPARTMENT OF PUBLIC HEALTH AND WELF

‘- STATE EILE_NUMBER
Registration District No. - Akl

DO NOT WRITE AMENDED - - - .
ON THIS STUB = (1 ot 1nca
r ' ha& b¥ ptATh' 51363 ] 2. USUAL RESIDENCE (Where | d‘ecuud lived. If -institution: Residence bafore

2 COUNIY  Aundrain : s STATE Mo,. -7 bi courmr raudrain admisslon)
b. CITY {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limin

OR OR
rown Mexlco 39 yrs, Town Mexico Yoyl Ne O
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, giva |ocation) Reside on Farm

instrition Audrain Hospital Yo NoD s 121 W. Vinpe St. v D N K

Vv§ 300
Rev. 4/59

]004-1
20047;

DATE AMENDED

3 NARE OF DECEASeD Firmt Middle Tast + oaTe #onth Day Yeur
Ype or print) James H. Goldsberry veam October 18,1963

5. SEX 6, COLOR OR RACE 7. Married J§  Never Marrled [J [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowed [] oiverced O |May 6,97 66 yrs. Months | Days

10a. USUAL OCCUPATION (Giva kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
]_gunq,g sf of wurkmg life, even if retired)

e Printing Boone County,Mo. U.S.A.

13a. FATHER'S NAME 13b. MOTHER’S MA|DEN NAME 14. NAME OF HUSBAND OR WIFE

James T. Goldsberry Mary Ellen Davis Mary L. Goldsberry

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 4. SOCIAL SECURITY NO. [i7. INFORMANT Address

, or unknown} i or_da f il
Yo or vrknowe! (SR PP g ot e Mrs.Mary L. Goldsberry MexicosMo.
18. CAUSE OF DEATH (Enter anly one cavsa per line for (a), (D], ano (c). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED O-NSET D DEA
IMMEDIATE CAUSE (a) _M M m""‘m &_

Conditions, If any, DUE TO (b} w /7
which gave rise m]

P A

.
|
.
i’
|
{
?
|

DOCUMENT

sbove cause (a),
stating the u -
lying cause {asr.

DUE TO (c)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessad wor  female  wa
disease condition given in PART | (a) there a pregnancy in last 90 days.

]I:I'lasl DNoIDUnknow

19. WAS AUTOPST | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
PERFORMED? a O
YES O NO

: 20c. TIME OF Hour Month, Day, Yeer
INJURY am.
p.m.

20d. INJURY QCCURRED 200, PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, office bldg., ate.}
NOT WHILE AT WORK [J

21." 1 attended the daceusad Frm"/ - - ‘ -1 to. /’ 'Ltzs and |ast uwmalivu o

Death occurred at ' :a ‘ N/ m on tha data nated above, and to the best of my knowledge, from the cauwes stated.

22s. SIGNATURE g 40 (Degree or title) [9 9 22b. A% z :, J %w '22;:)2; s‘u;zg

Z3s. BURIAL, CREMATION, | 23b." DA T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, ar county) (S1ate)

ariar DUt . 6 East n Mexico

Q.
24. FUNERAL DIRECTOR ADDRESS | 25. DATE RECD. BY LOCAL REG. REGEKT({AR'S SIGTE T
P

Precht Funeral Home ,Mexico,Mo. ¢ -2 3-/P43 M;ﬂ}t

{Licensed Embalmar’s Statemant on Raverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. .

!

STATEMENT BY LICENSED EMBALMER

T oA

| hereby cenify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embslmer

Licensed Embalmer NO._M

- St LN : P. O. Address
L 7
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revacation of license). R
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

¢ <




